[Signification and limitations of virology diagnostic tools in herpes facialis, herpes genitalis, herpes gestationis and in neonates at risk].
Cutaneomucous herpes is frequent in humans. Laboratory confirmation of clinical diagnosis is important, as there are atypical presentations in genital herpes. The review of the French and English literature on virological diagnosis of herpes simplex, indexed in Medline (1990-2001), Embase and Cochran Library (1995-2001) was carried out. 172 publications were selected, and 125 of them were used for this work. The current methods to diagnose herpes in cutaneous lesions are detection of antigens by immunofluorescence or ELISA, culture and PCR. The sensitivity and accuracy of the diagnostic methods are directly linked to the quality of the sampling. Antigen detection is a rapid method, but lacks sensitivity. Culture (the gold standard) is sensitive but sometimes the detection of the virus requires several days. Most of the PCR procedures developed are individual non standardized "in house methods. However, the rapidity and sensitivity of this latter technic make it very useful. Serology allows determination of the immune status of the patients. The development of type specific serology had lead to numerous seroepidemiological studies demonstrating that genital herpes due to HSV2 has increased in most of the countries. Rapid and sensitive methods are available for the diagnosis of cutaneous herpes in virological laboratories. However, questions remain for the acceptance of PCR and type specific serology in routine diagnosis. These two technics still have to be standardised before being widely used.